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* Mall Proriossing pires: ay 31, i
. Estimated average burden i
' Serinn FORMD . 16.00 [
ABp ?/‘ 0nB NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
washigion, 3G SECTION 4(6), AND/OR
~J80 - UNIFORM LIMITED OFFERING EXEMPTION 08049863

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Fairfield Financial Services, Inc.

Filing Under (Check box(es) that apply): Rule S04 [] Rule 503 [] Rule 306 (] Section4(6) [J ULoE *

Type of Filing: EJ New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA EEST AVA"_ABLE COPY

1. Enter the information requested sbout the issucr

Name of Issuer (D ¢heck if this is an amendment and name has changed, and indicate change.)
Fairfield Financial Bervices, Inc.

Address of Execulive Offices + {Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1522 NW 24th Ave., Portland, OR 97210 503-348-7011
Address of Princips] Business Operntions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Mortgage broker who brokers private lnvestor loans secured by real propercy

Type of Business Organization
corporation ] limited partnership, siready formed [ other (please specify): PROCESSED

[J business srust [ limited partnership, to be formed
Month Year A’ R 2 siﬂﬂa § >

Actual or Estimated Date of Incorporation or Organization: Actual [T Estimaicd

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service sbbreviation for State: H"OMSON
o REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of secutities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50) e1seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the dote on
which it is duc. on the date it was mailed by United Siotes registered or certified mail to that address,

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed musi be
photacopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information reguested. Amendments need only report the name of the issucr and offering. eny changes
thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Parts A and B, Port I and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing fec,

State:

This netice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales

are Lo be, or have been made. 1f a sime requires the payment of a fee s a precondition to the claim for the exemption, a fec in (he proper amount shall
accompany this form. This notice shal! be filed in the sppropriate states in accordance with state law. ‘The Appendix to the notice constitules a part of

this notice and must be completed. I

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notlce.

Persons who respond 1o the collection of information contatned in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currantly valld OMB control number. I of9




‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoler of the issuer, if the issuer has been organized within the past five years;

.

e  [ach beneficial owner having the power to voic or dispose, or direct the volc or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and direelor of corpotate issuers and of corpornic general and managing partners of parinership issoers: and

¢  Each pencral and managing partner ol parinership issuers.

Check Box(es) tha Apply:  [[] Promoter Bencficial Owner Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Grover W. Sparkman, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3327 SE 50th, Portland, OR 97206

Check Box(es) that Apply:  [T] Promoter Beneficial Owner Executive Officer Director [} General andfor
Managing Pantner
Full Name (Last name first, if individual)
M. Louise Sparkman
Busincss or Residence Address  (Number and Strcet, City, Slate. Zip Code)
3327 SE S0th, Portland, OR 97206
Check Boxies) that Apply:  [] Promoter Beneficial Owner Executive Officer [} Director (0 Gencral and/or
Managing Partner
Full Name (Last neme first, if individual)
S. Clay Sparkman
Business or Residence Address  (Number and Street, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR $7210
Check Box{es) that Apply.  [7] Promoter  [] Beneficial Owner D Executive Officer  [] Director [} General and/or
Managing Pariner
Full Name (Last n2me first, if individual)
Business or Residence Address  (Number and Strect, Cily, Slaie, Zip Codc)
Check Box(cs) that Apply: [T} Promaler  [] Bencficial Owner  [] Exccutive Officer  [[] Director [[] General and/or
Managing Partner
Fuil Name¢ (Last name firsl, if individual)
Business or Residence Address  (Number and Street. City. State, Zip Code)
Check Box(cs) that Apply: E] Promaoter E] Benclicial Owner D Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficisl Owner 7] Exccutive Officer  [[] Dircotor [} General andfos

Maneging Panner

Full Name {Lasi name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Usc blank sheet, or copy and usc additional copies of this sheel, as necessary)
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| B. INFORMATION ABOUT OFFERING

=

1. Has the issuer sold, or does the issucr intend 1o scll, 10 non-accredited investors in 1his offering?

-

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... remnnenns

3. Docs the offering permit joint ownership of @ SINZIE UAINT ccvorerverrrecremmsmsmmroerersrsmeerssseseanseseessonesnsesserssserseersmisssstasses

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
D
b

Yes No
B

Full Name (Last name first, if individual)
Fairfield Financial Services, Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR 97210

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check »All Sates” or check individual States) ........ etaseraebe e is e iabintet e e bbb e b et b sennes £ as et fmeend ben s bemmemEameas shemessemasranean [ All States
€T (i
oo (On} Xs] (M} MS)
M1  [NE}
(RT] UT @]

Full Name (l.ast namc first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a165" 0F CHeck INdIVIAUAL STALES) ..oooeee et rmeses s e s e s e sesamssmsms s et s assemsaemssnesmemnn [0 Ali Siates
€al FL (i)
oL} [N LAl MAl MO0 MN M3
M  [(NE] {NH) (HY]
®D) [EC [t

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

i (Check “All States™ or check iINdivIdUal STA1E5) ...ovccvecce e s s serssrmsrssssses e s sa s sass e s sassms s sasaatssmssesnbesens [ All States
: AZ €T} (FL]
] (R3] My mMN (MS)
(MT] XL [’Y]
™
(Usc blank sheet, or copy and usc additional copies of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ol

I.  Enter the aggregale offering price of securitics included in this offering and the total amount already
#old. Enter "0 if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregaic Amount Already
Type of Security Offering Price Sold
DIEDU ... rser s assscas s recresas s e s e aRs bR eSS S A e AR 4580 e R R 371,600 §_71,600
EQUILY ©.eoorememensscseressesseasssssessssensss e ersssnasssstssases sensssssssassasassssssn s s snnsssnass s snass sbvansessassassssansasnas s 3
(] Common [ Preferred
Convertible Securities (IRCIUAING WRITBNLS) ....cririorems i eesecrsmsstsanssssseseastsesssssssssmssseassemsie vetmeens 5 $
Pasinership Interests ......oeniiveisiiiennns [ s
Other (Specify F teorrorerer e s sttt st bR e s RS ) s
TOLAL oot r s ars s b as e RS sV bR bR 4SS PARORS TSR RO R bR SR RS TR OSSR R e s st an §71,600 $_ 71,600
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0" if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILEA LNVESLOTS 1vvvvverrarsesriesses enresemsssmseresssassessrapasessassosmsessss sessassssasssssassesss . 3 $71.640
NON-BCCICAILCA INVESR0LS «.vveurraeressrrroesssenstssrssssasssseesssassssenssssnsssenessasssassssass sesssessssesssasarsssanssrassseness $
Total (for flings under Rule S04 001y} .........coovvovsremmssossrsessessmsssesssosssssssmmaisssssssessrooes 3 $71.609
Answecr also in Appendix, Cotumn 4, if filing under ULOE.
3. If'this filing is for an offcring under Rule 504 or 505, enter the information requesicd for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitics in this ofTering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Sccurity Sald
ReBUIAtION A Lo o et cee e e s e s bt et ra s b3
RUIE S04 ..o e s e e e SR PRTTiCipation $711.600
TOl «es e e b L
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this ofTering. Exclude amounts relating solely to organization expenses of the insurer.
Yhe information may be given as subject (o fulure contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TIANSIET ABCRI'S FLES coonncerecctinie et ansereoseesscossssessssanss s sesses s st sesras st sassssess emsseressas s xse nassnesvasaas st banses s0
Printing and Engraving Costs. eeme bt AR b A E b oSSk e e e e 5o
Lega!l Fees................. eesresatsereTatE R SR AeER SRR e e SRR AR 4R 4A R  reRR AT RS e ROt SRR E RO SE RS 50
ACCOUNLINE FEOS 1ovuirinirens st sesnas s s aess sass st tastsmassse st 40401440010 4084 808 £ 20004000 S4RE ISR FO£ b 000 $o
Engineering FEes ...t rceennbrcssemensarecsesseneas $o

Sales Commissions (specify finders® fees separately)
Other Expenses (identily) Poc_Prep Fee, Collection Acct Setup Fee, Inspection Fee

TOUBL c...vcocerrereietssa rreesemseeteteb teereseseessosnsessssessnssesesssemnsrs st sesssene s snss st asemssssresemnnnsmras

OooOoCcoo
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Azount not pald out of

$ loan amaunt

Amount not pald out of

S loan amounc

$0




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

il

b, Enter (he difference between the aggregate offering price given in response to Pant C — Question 1
ﬁd total expenses fumished in response to Part C — Question 4.0, This difference is the “adjuswd gross
proceeds to the issuer.” erateeReteRaranRe AR AR dA R eEs e st s eRe R Ea s e neneens rreree s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl af the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

§71.600

Payments to
Officers.
Directors, & Payments to
AfTiliates Others
Saltaries and fees .o, ds
Purchase of real e5tate ... cecereercresins e s smsememssssassesenns Os
Purchase, rental or lcasing and installation of machinery
ANA EQUIPMENL ..ot seneseaseseares s ersssrssessrssssssess s sasesserresessrsass e ease Sres s Eanes aressanFesseassseat sns sassbensasn 0Os 0Os
Construction or lcasing of plant buildings and facilities .......cvvecveeercvner e ssnssssssssnnns [ 3 s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
(LTS T TS LTI T SO O PO oppng I | 0s
Repaymenl of indebledness ... ....vreveerivrvireesreerseesminssrssss s sesssssess s s sttt sesssseesssessssassssesssesesaresoes s s
WOTKINE CAPHRL.c.c.icoceiimiiirsisamrcisecnsae et ser st sss s eas et et b ses Pt 45 emesb s SRS S et s b b en 0s s
Other (specify): s as
{Apounts ot paid out of loan amsunt}
....... s s
Column Totals et AL atebe bbb b e Akt et bbbt s et bat b Os 0s
Total Payments Listed {column 10talS 2dded) .....ccvuiece st asssissrsssens s sssassasas 0Ose

[ D. FEDERAL SIGNATURE

|

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. 1this notice is filed under Rule 505, the following
signaturc constitutcs an undertaking by the issucr to furnish to the U.5. Sccuritics and Exchange Commission, upon writicn request of its stafT,

the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signalure Date

Fairfield Financial Services, Inc.

£, € ~mee—— 11,&

Namc of Signer (Print or Type) Title of Signer {Print or Type)
S. Clay Sparkman Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violallons. (See 18 U.5.C. 1001.)

50f%




E STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presently subject 1o any of the dnsquul:l‘cauon Yes No
 PrOVISIONS OF SUCK TUIET oo et e e e renem e e o e e bbb bR O [}

Scc Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes te furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen wrilten requcst, information furnished by the
issuer to offcrees.

4. The undersigned issucr represcnts that the issucr is familiar with the conditions that must be satisfied to be entitled (0 the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized persan.

Issuer (Print or ﬁc) Signature Daie

Fairfield Financial Services, Inc. - ? ‘{ 1. '<F/
Name (Print or Type) Title (Print or Type)

8. Clay Sparkman Vice President

Instruction:

Print the name and title of the signing represcntalive under his signature for the state portion of this form, Onc copy of cvery notice on Form
D must be manually signcd. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnalures.
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APPENDIX

—

Intend to sel
to non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Seate

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

ID

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MS
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APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NC

ND

OH

OK

OR

71.600

71,600

Rl

SC

SD

TX

Ut

VA.

WA

wv

wi
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APPENDIX

1 2 3 4 5
v Disqualification
Type of securiry under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E«ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY
PR
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